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As a below named Inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 
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the specification of which (check one) 
□ is attached hereto. 

B was filed on Oct 21, 1996 as Application Ser. No. 08/734,159 and was amended on (if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment referred to above. 5 . _,_ _ . 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, Code 
of Federal Regulations. Section 1.56 (a). 

□ In compliance with this duty there is attached an information disclosure statement. 37 C.F.R. 1.97. 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign application(s) for patent or inventor's 
certificate listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date 
before that of the application on which priority is claimed: 

PRIORITY FOREIGN APPLICATION(S) 
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I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided by 
the first paragraph of Title 35 United States Code, §112, I acknowledge the duty to disclose material information as defined in Title 37. 
Code of Federal Regulations, §1. 56(a) which occurred between the tiling date of the prior application and the national or PCT 
international filing date of this application: 

PRIORITY UNITED STATES APPLICATION(S) 



APPUCATION SERIAL NUMBER 


FILING DATE 


! STATUS 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued thereon. 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application 
and transact all business in the Patent and Trademark Office connected therewith, (list name and registration number) 

Stephen B. Salai Reg. No. 26,990 Joseph F. Reidy Reg. No. 39,340 Thomas A. Davidson Reg. No. 34.315 

Brian B. Shaw Reg. No. 33.782 David M. Krasnow Reg. No. 34,203 Karen A. Jalbert Reg. No. 34.237 



SEND CORRESPONDENCE TO: 



CUMPSTON & SHAW 

2 STATE STREET, SUITE 850 

ROCHESTER, NEW YORK 14614 



DIRECT TELEPHONE CALLS TO 

Davjj?M. Krasnow 

(7^6) 325-5553 



Dated: , 


Inventor's Signature ft 




FULL NAME 
OF INVENTOR 


Last Name 
SAUER 


First Name / 

Jude W 




Middle Name j 

S. ! 


RESIDENCE & 
CITIZENSHIP 


City 

Pittsford 


State or Foreign Country 

New York 


Country of Citizenship j 

USA 


POST OFFICE 
ADDRESS 


Street & No. 

451 West Bloomfield Road 


City 

Pittsford 


State or Country Zip Code 
New York 14534 
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United States Patent and Trademark Office 



' Commissioner for Patents 
United States Patent and Trademark Office 
washington. d.c. 20231 
www.uspto.gov 



APPLICATION NUMBER 



FILING DATE 



FIRST NAMED APPLICANT 



I 



ATTY. DOCKET NO/TITLE 



09/041,207 



023413 

CANTOR COLBURN, LLP 
55 GRIFFIN ROAD SOUTH 
BLOOMFIELD, CT 06002 



03/12/1998 



JUDE S. SAUER 



13560/40031 
CONFIRMATION NO. 2800 



*OC000000006056512* 



Date Mailed: 05/09/2001 



M NOTICE REGARDING POWER OF ATTORNEY 

O 

ghis is in response to the Power of Attorney filed 04/27/2001. 

in 

Sfihe Power of Attorney in this application is accepted. Correspondence in this application will be mailed to the 
^aibove address as provided by 37 CFR 1.33. 
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CAHIOR COLBURN OB 




Customer Service Center 

Initial Patent Examination Division (703) 308-1202 

ATTORNEY/APPLICANT COPY 



